This book comes from a clinician who happens to be an authority on musculoskeletal medicine. Of interest perhaps to the general physician, is that Private Patients Plan have been involved in it. This suggests that the private sector is becoming increasingly interested in the possibility of involving itself in complementary techniques. Dr Paterson's view that we all demand high clinical standards, and that we must all concentrate our attention on the costeffectiveness, will be shared by us all. This book, which is not without its controversies, aims to at least give a clinician's view on why manipulation is important. Whether we would all agree with Dr Paterson's claim that manipulation is a very safe procedure might depend on experience but I am unaware of any long-term, hard data as to whether manipulation is indeed safe or not. There is a need for real outcome measures and an outcome approach to this topic is very important.
Dr Paterson reports in his book that he set up in Belgium some 30 years ago, La Federation Internationale de Medecinc Manuelle (FIMM) of whir!. he has been a member for 20 years and Chairman of its Scientific Advisory Committeee since late 1992. The object of this society is to promote international workshops for teachers in this field and he is keen to establish guidelines for the teaching of musculoskeletal medicine in member countries as a part of orthodox medicine. This would seem to be the right way fo~ard for .nanipulative medicine. It should perhaps come under the aegis of clinical medicine, with adequate protection for the public. There should be specific indications where manipulation has been shown to be of value and how it should be made available to those who need it. There are a number of discussion points in the book: we are given much detail on the manipulation; less stress is made of the sacro-iliac joint than one might have expected, although it is mentioned.
The role of investigation is criticized, particularly the use of high powered radiological techniques and Dr Paterson is rightly critical of some of the over investigation that clinicians carry out. Again there is need for an interface between clinicians to produce suitable investigative procedures whose diagnostic value can then be rigorously tested.
This book is a very useful addendum to our information on manipulation and if it provokes discussion, and at the end of the day better clinical practice, then all Dr Paterson's hard work in establishing his FIMM organization will not have been in vain. Patients with ophthalmic emergencies commonly present to hospital casualty departments and to general practitioners, yet ophthalmology is only regarded as a 'minor speciality' in the undergraduate m-dical curriculum and also a small compon",,:'t of postgraduate exmaininations in accidei c and emergency medicine and in general practice. Lennox Webb has written Eye Emergencies: Diagnosis and Management in order to provide a guide to the management of these common problems. The first chapter represents a useful synopsis of basic ocular examination and the subsequent chapters each cover a symptom or topic (red eyes; visual loss; painful eyes; ocular trauma; contact lensrelated problems; lacrimal disorders; eyelids; ocular tumours; and post-operative problems) each of which is considered in a didactic fashion with regard to differential diagnosis, questions of importance in the history, relevant features in the ocular examination, suggested immediate management, indications for referral to an ophthalmologist and guidelines for follow-up.
Hedley Berry
The text is accordingly very comprehensive and encompasses 200 pages in a volume measuring 12 X 18.5 X 1.5 em. Thus it will fit in the casualty officer's coal pocket, but I am afraid that it will probably remain there because it is not concise enough to be useful. Although the book covers those common conditions which a casualty officer will see and manage, it also describes 'other rarities such as retinoblastoma (of which the average ophthalmologist will expect to see only one new case in his career). Rather than describe retinoblastoma in detail, it would be more useful to state that any child with a white pupil should be referred to the next eye clinic. Indeed the text would be far more useful if it were less cluttered with rare conditions and were to contain empirical guidelines for referral and flow charts concerning differential diagnosis and management. The book is sparsely illustrated with only 14 small colour pictures which do not even adequately cover common ophthalmic emergencies.
To conclude, Eye Emergencies: Diagnosis and Management is too detailed for the busy casualty officer to use as an aide-rnemoire and thus does not fulfil its designated aim, but I am sure that the newly-appointed senior house officer in ophthalmology will find this book to be of value, and this would be further enhanced by the inclusion of more colour plates and some diagnosticflow charts. This is a large, expensive and ambitious book. It aims to be ' ... the first comprehensive textbook concerned wtih all aspects of primary and secondary care in community child health and paediatrics'. Its audience is intended to be international, with a section on community child health in developing countries. The book has been written against the back-drop of a rapidly changing health service in the UK, both philosophically as a consequence of The Court Report and politically as in the development of trusts with the inevitable (or so it seems) fragmentation of the Health Service.
Peter J Gray
How well do the editors meet their own challenge? They have an impressive l ĩ' of contributors, and 22 chapters and more than 90 topics are listed. Authors have been alloc-sed from one to over 20 pages. Disabilityand child abuse are highlightedin the flier descrioing the book, which makes sense as these are now seen asthe fundamentalclinicalissueswhich 'belong' to the community.
